Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South [0th Street 402-441-1204 <
Lincoln, Nebraska 68508 fax: 402-441-8492 LIN C O LN
The Communily of appgrtu%

MAYOR CHRIS BEUTLER lincoln.ne.gov

September 15, 2008

Mayor Beutler and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Firethorn Golf Club, 9301 Firethorn
Lane requesting a class C liquor license.

A portion of this business has been annexed into the City of Lincoln. This area held a class C
liquor license which was approved by Lancaster County.

Mark Wible has requested that he be approved as the manager of the liquor license.

Mr. Wible is current on the required training. His background information is on file and
available for review on your request.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

oty

THOMAS K. CASADY, Chief of Police
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APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH h S e é %ﬁ E @
b b e b W L LA

PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov/

NEBRASKA LIQUOR

R

RETAIL LICENSE(S)

[] A BEER, ON SALE ONLY $45.00
[] B BEER, OFF SALE ONLY $45.00
X C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
] I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOUS

] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum bond
[] O Boat $ 95.00

[] A% Manufacturer $ 45.00(+license fee)  $10,000 minimum bond
] W Wholesale Beer $545.00 $5,000 minimum bond
L] X Wholesale Liquor $795.00 $5,000 minimum bond
L] Y Farm Winery $295.00 $1,000 minimum bond
] Z Micro Distillery $295.00 $1,000 minimum bond

All Class C licenses expire October 31
All other licenses expire April 30"
Catering expire same as underlying retail license

] Individual License (requires insert form 1)

] Partnership License (requires insert form 2)

] Corporate License (requires insert form 3a & 3c¢)
] Limited Liability Company (requires form 3b & 3c¢)

Name e Lo (C, Phone number: Y02 . Y8F (Y67 X—/6¢

FlmName P%?{éo/z\/ éu[ﬁ Ce.:x'/g,+/u7 P LLC_



Trade Name (doing business as) /=y ¢ %o~ fwll Club

Street Address #1 G 30 f‘:z'ALﬂoW [ A~e

Street Address #2

Clty L 1\Arc bl'\J COUIlty L_#NCA:S}ZCJC

Zip Code (585520

Premise Telephone number Y £F, Y67 X -lo¥

Is this location inside the city/village corporate limits: IE YES

Mail address (where you want receipt of mail from the commission)

Name <AMe

NO

Street Address #1

Street Address #2

City County

Zip Code

In the space provided or on an attachment draw the area to elens. This ould include torage , beent ales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building

in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

M&:&md\icﬁ
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PRO SHOP

LIQUO' STORAGE

([T

GOLF CART STORAGE

vl

COLECLUR STORAGE

- FRE ExTiNeus HER

NEERASKA LIQUOR
CONTROL COMMISSION

Lf/ GENERAL ;

FIRE and SAFETY
EQUIPMENT COMPANY
OF LINCOLN, INC.

3920 N 27th Sueet Uincaln, Nebraska
487-4497 1-800-226-4555

NOTES
1. Syslem meels NFPA 72 Serles, State & Federal codes
d

2. C meel pansl er's
requirements for compatibillty.

LEGEND

(O sMoke peTECTOR
) HORN
MANUAL PULL STATION
(O wHeaT peTECTOR

Existing devices are drawn in fine lines

PROJECT
FIRETHORN CLUBHOUSE
FIRE ALARM UPGRADE

SHEET TITLE

COMPONENT LAYQUT

DATE
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;ILE NAME CcAC B;f B
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EIEQDJECT NUMBER
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

X YES ] NO :

If yes, please explain below or attach a separate page.

Mavk Wible = a cocple o Slpeccﬁt“‘vf,‘ fretels overn P it 20 J/EH-"S

2. Are you buying the business and/or assets of a licensee?
] YES X NO

If yes, give name of business and license num ber

a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

1  YES X No
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?
(] YES X NO Mottt estnbush o cperwbe but we have an Qx,;,g;.,f Mertsase

If yes, list the lender Unstow Bawle + Trsst Co

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?
[] YES X NO

If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
] YES < NO
If yes, list such items and th e owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
1  YES K nNo
If yes, explain.

No silent partners



- 8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

] YES X No

If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?
[0  YES X wNo
If yes, list the person, the law enforcement agency involved and the person’s exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Unslons Qanfe « Trusd co.

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.
Eicethorv Goll CW*M{ NaNS L 4~cihntes Cbuﬂr*"‘g Liceast ¥ G2 §&5~

12. List the person who will be the on site supervisor of the business and the estimated number of hours per week such person
or manager will be on the premises supervising operations. fMark Lyible GO+ bours ( cJub Mg

§ ce Rourell o+ houvs 8<WM7C 'W”ﬁ
13. List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or
serving alcoholic beverages. Mark (sble — 3.5 yeas A5 ownet (mnndses RHC Traiming

qu‘cc Rowell— 6+ years ad F)ocl‘f-’ﬁMnﬂljc af Snthor~/ - | ye As ACW/HMMA;% 3//‘//05’

14. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.

] Lease: expiration date
X Deed

] Purchase Agreement

15. When do you intend to open for business? O ‘pim\-m-? under Couwby Crlernse ¥ 62885

16. What will be the main nature of business? Gol\ Club )

17. What are the anticipated hours of operation? _Seasoval — Restaurant  [0wcam — 1:0e Am (ru)..{ clese enmrlitr
Lor Inck o busiress)

18. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a

separate sheet.

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR

Lineedlas , VE., FROM  TO FROM TO
?/ 12/

£2316 LAst Povie Y. laq71 Lo} S Ame

UL Craom Potale @4 Z/o1 | Begerd  <ome




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) namgs only, no initials.

St g LA Vit e V\ Mok ﬂbw

Signature of Applicant . Signature of Spouse

Lol P”‘“‘"‘t Lo

pplica{lt Signature of Spouse

CO C»L(S‘L J(QA} CQF ‘L
T~k Coidual gotrre e U/L Accew

M4a
By:
¢ Sié{lature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

State of Nebraska

County of L ansc v»_c.{»e c County of (,Auvcnsylcr
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this S /.;o/o & by methis  §/ 2o /O(F/ by

(oK Mo nreseo N A

Notafj Public sighature Notax{y}Public signlature

Affix Seal Here Affix Seal Here
GEWERAL KOTARY-State of Nebraska GENERAL HOTARY-State of Nebraska
JONI K. JOHANNESEN JONI K. JOHANNESEN
A= My Comm. Expires JULY 30, 2011 2 My Comm. Expires JULY 30, 2011

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business, All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

& (—44 /Z w“f ¢ & ;Z«c/w;z&\ = Clare_

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signatﬁre of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

County of ’L,A}-NQC(S'I‘C/ County of C,ANQQ&-LG/
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this & /200y by me this &/ 20/ of by
/Tt 1 L (Gt 5 (LA
Notary Public signature Notary Public signature

Affix Seal Here

GENERAL NOTARY - State of Nebraska GENERAL NOTARY - State of Nebraska
MARK A. WIBLE il MARK A. WIBLE
"-="'..i. My Comm. Exp. Nov. 15, 2009 My Comm. Exp. Nov. 15, 2009

Affix Seal Here

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.



The undersigned applicant(s) hereby consent(s) to an investigation of his’her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based on the
information submitted in this applicatiomn. is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent,

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signeds the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses ign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

, £t
@ | MH/\ ®

U] v Signature of Applicant - Signature of Spouse
Signature of Applicant _ Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse

State of Nebraska

County of L /f/ufcws#tu(, County of [/ gveeife~—
The foregoing inst meyt was acknowledged before The foregoing instrument was acknowledged before
me this S [2s/6 by me this o%o /0// by

/Y eq ) LA V.

Notary Public signature ’ N/otary Public signature
Affix Seal Here Affix Seal Hera
- State of Nebraska . GENERAL NOTARY - State of Nebraska
 GENERAL NOTARY - Sta m%ﬁ NEREE A BB E

| MARK A. WIBLE
e My Comm. Exp. Nov. 15, 2009

My Comm. Exp. Nov. 15, 2009

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

® pmb ¥ ’éL o (o 177, e

Sign’ature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant ! Signature of Spouse
State of Nebraska
County of L pncaster County of Laneaster
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this Elzs fof by me this &/ 20 /OOV by
W WA 4 STl &} PR
. Notary Public signature Notary Public signature

Affix Seal Her

Affix Seal Here

) ‘ GENERAL NOTARY - State of Nebraskd
g e N&K\gﬁ A?%lgﬁébm ,;-J@ MARK A. WIBLE
P=a My Comm. Exp..Nov. 15,2009 My Comm. Exp. Nov. 15, 2009

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kinc
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner o
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

ignature of Applicant

Signature of Applicant ‘ Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
State of Nebraska
County of Lz?wcfkf‘llfﬂ County of [ anrces Lg/
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this /20 /QV by me this  £/20/ocF by
Notary Public signature Notary Public signature
Affix Seal Herg T Affix Seal Here
4 GENERAL NOTARY - Siate cf Nebraska % GENERAL NOTARY - State of Nebraska
wend ol PRSI e MICSE i MARK A. WIBLE
My Comm. Exp. Nov. 15, 2009 e=dabmm My Comm. Exp. Nov. 15, 2009

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.
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SPOUSAL AFFIDAVIT OF o rripe ki
NON PARTICIPATION INSERT - 5. ]

NEBRASKA LIQLIOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH D
PO BOX 95046 Qf:;‘j y G Pl RE
o / foney o)

LINCOL N, NE 68509-5046
PHUNE (3021 471-2571

FAX. (402)471-2814 NEBRASKA A QUOR r
Webs www e ne poy ; - Vv,' : 8
il oo oo CONTROL COMMITSSION PR 12 100

| acknowledge that | am the spouse of a liquor license holder. My signature belowpETrs kLl Gkl ve not have any
interest, directly or indirectly ini the operation or profit of'the business (§53- 125D NTRIEL LOMEMISRIOMet. [will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be:
required; however, | am obligated to sign and disclose any information on all applications needed to process this
application. ‘

k)

N /) ; .
A -
) (/OM/LL/ ./W’““MA/V\/ /4/\/{1) S&.UC{‘;N
Signature of spouse asking for waiver Printed name of spouse asking for waiver

(Spouse of individual listed below)

Statcof . MNehbhraglka I

County of [ pa c,ulra/ B The foregoing instrument was acknowledged before me this
a6, 2608 by Aromn  Seuer A
e name of person acknowledged

7 SR
Notary Publicsignature My Comm, Exp. No. 15, 2008

daie
c Allix Seal
/%«6 2. Mﬁ GENERAL NOTARY - State of Nebraska
1 - MARK A. WIBLE

I acknowledge that | am the spouse of the above listed individual. | understand that my spouse and I are responsible for
compliance with the conditions set out above. Ifitis determined that the above individual has violated (§53-125(13)) the

Comimission may cancel or revoke the liquor license.

/
@ //2’7;/\ /A : Rbgcf Seyer A
Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

B ol Adelvashft e

Countvot L mrsenster The foregoing instrument was acknowledged before me this
CMeavis jo_ Zoos by Reged  Scues S
dhte name of person acknow ledued

% ( ANt seal g GE!EMLNOTARY-SWMW
B e J Z,/,,.Zé 8 MARK A. WIBLE

Notary Public signature My Comm. Exp. Now. 15, 2009

In comphiance with the ADA. this spousal affidavit of non participation 18 avaikahle in other lormats for persons with disshilities
A ten day advance pertod 1s requested in writing to produce the alternale fonmat.

FORM 354178
Revised 172008




SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN. NE 68509-5046

PHONE: (402) 471-257)

FAX (402)471-2814

Website: swww lec ne gov

lv Print Form i'

Oflice Use

T
3
{11

S e

SEP 0% 17

NEBRASKA LIQUOR

CONTRO

L COMMISSION

I acknowledge that I am the spouse ofa quuor license holder. My signature below confirms that | will have not have any
interest, directly or inditectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. [ will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. [ understand my fingerprint will not be
r:,quired' however I am obligated to sign and disclose any information on all applications needed to process this

apph

=

Signs ture of spouse askmg for waiver
(Spopse of individual listed below)

State o b Askr

County of (A rscastca

Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

Loawas <clauwm

Acwheyv

Mareh (o, Zock by

date

S ey

Notary Public signature

name of person acknowledged

Affix Seal

s, GENERAL NOTARY - State of Nebraska
MARK A. WIBLE
! My Comm. Exp. Now. 15, 2008

| acknowledge that [ am the spouse of the above listed individual. | understand that my spouse and [ are responsible for
LOmp]l&nCE with the conditions set out above. If it is defermined that the above individual has violated (§53-125(13)) the

Commission may cance! or revoke the liquor license,

- AUAVAV. N ’\&'\K

Jefl sSchupuelier ~

Signature Wdividual involved with application
(Spowszof individual listed above)

Statcof  Alebrnaska

Countv of __ L arrcasten

Printed name of applying individual

The foregoing instrument was acknowledged before me this

Merch (¢, 2 00f by Te€!  <cliuimacber
date name of person acknowledged
.,-;/Z// : /w Alfix Seal O - S
Notary Public signature MARK A. WIBLE
My Comm. Exp. Now, 15, 2008

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilitics

A ten day advance period s requested in writing to produce the allemate format,

FORM 354178
Revised 1/2008



I - Print Form

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

'ﬂ‘u’l HO!’TM
I acknowledge that I am the spouse of a liquor license holder. My signature below conﬁnns that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, [ am obligated to sign and disclose any information on all applications needed to process this

application.

v Kivan  (omgaliar

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of N@@Y‘a5 LK

County of Lﬂ,r\ cas —7{64/ The foregoing instrument was acknowledged before me this
Bla]z00% by _Kivan émqo&\wf
T date name of pésdon acknowledged
W' MewstsnA— At Seat E. GENERAL NOTARY - Sae of Nebraske
ROBERT L. NEWCOMB

My Comm., Exp. Sept. 25, 2011

}lotary Public signdture

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliapqe #ith the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the

Commissipn fmay cancel or revoke the liquor license.

\ A o2 B G Sy DQQPK\Q ™ (;amqq\-\ar

Signatufd of individual involved with application ~ Printed name of applying individual
(Spouse of individual listed above)

State of Ne/bra <ba

County of Lﬁ/f\ Ca?—;‘er The foregoing instrument was acknowledged before me this
g /27 /zoo & vy Deepak Eandabar
date name of person acknowle ged

Affix Seal
——%Mi&éﬁﬁm CENERAL NOTARY - State of Nce)t&aéka
.t ROBERT L. NEWC
e mdalmem iy Comm, Exp. Sept. 25,2011

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



l' Print Form -

SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lce.ne.gov

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this
application.

=il S Clare Livda L. €@)eare

Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of AJebvashu

County of _{ parrce cdes The foregoing instrument was acknowledged before me this
é’//:zo/df/ by  (linebs L. Clere
date name of person acknowledged

%,/é A M/ZZ Affix Seal @m GENERAL NOTARY - State of Nebraska
j4~‘~

o MARK A. WIBLE
Notary Public signature My Comm. Exp. Nov. 15, 2009

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above. Ifit is determined that the above individual has violated (§53-125(13)) the
Commission may cancel or revoke the liquor license.

;%Wi @/&KM’( - F‘s;,-\hrrc,fc— E. C'qu\e,

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of AJedyishd

County of _ ( povcas fei The foregoing instrument was acknowledged before me this
elae [of by Betrak . Elues
date ’ name of person acknowledged

%/5 R4 AeSeet A GENERAL NOTARY - St o Nebraska

. MARK A, WIBLE
Notary Fublic signatie usxdabere My Comm. Exp. Nov. 15, 2009

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008



APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402)471-2571

FAX: (402)471-2814

Website: www.lcc.ne.gov

All LCC members, including spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person)

4) Must sign the signature page of the Application for License form (even if spousal affidavit has been
submitted)

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)

Name of Registered Agent:  Mark A. Lo/ble

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

i rethony Goll Com,/mvm? PN

LLC Address: Y 20| FEiretior Larne

City: Lirrealn State: N Zip Code: (Fs 20

LLC Phone Number:_Yoz. 4 g£. 6467 x-104 Fax Number \oz.d &% &4&z

Name of Contact Member (Name and information of contact member must be listed on following page)

Last Name: () | ble First Name: /Murk ML 4
Home Address: R (1| Crown Pante R City: L wveoln
State: MNE. Zip Code: (¥ S 20 Home Phone Number: (oz. Y& . 0232

STt 7 L LC

Signature of Contact Member
State of Nebraska

County of L d~ucnster The foregoing instrument was acknowledged before me this
5’///5’/05’ by /Meark. A w/‘é/t
! date name of person acknowledged
%K%wmw
Notafy Publié signature Affix Seal Here

g GENERAL WOTARY-State of Mebraska
JONI K. JOHANNESEN
e My Comm. Explres JULY 30, 2011




List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: (o ble First Name:  /Mwrk MI: 4.
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): Corimne A. Starmaw- LOVble

Spouse Social Security Numbe Date of Birth: ‘ L
Last Name: (L pn 5 o, First Name:_ D eepe K MI: M
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):  [Kivaw ¢ AN Ahan_

Spouse Social Security Number:___‘* Date of Birth: L
Last Name: C|lmre First Name: Patrick MI: £,
Social Security Number: ______Date of Birth:

Spouse Full Name (indicate N/A if single): Linde L. Clave

Spouse Social Security Number: __ Date of Birth:__ L
Last Name:  Seoevia First Name: Roger MI: K
Social Security Number: Date of Birth: o
Spouse Full Name (indicate N/A if single): Bron M, Seuverin

Spouse Social Security Number:__ Date of Birth: _
Last Name: Schhamacher First Name: Je&flee Y ML .
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): Laura A. Schumachen

Spouse Social Security Number:__ _ Dateof Birth:




List names of all members and their spouses (even if a spousal affidavit has been submitted)

LA Ton gANI( ¢ Trust co. custodian Lor The Mack W. Pansend  Twdicidual @etiremenit- Aeceuw
Last Name: First Name: MI:
Tax ID

Number: Date of Birth:

Spouse Full Name (indicate N/A if single): /5 cee AHﬂJ«c&>

Spouse Social Security Number: Date of Birth:

Last Name: Zrons Prairie |, LLC First Name: MI:
TAx T D

Soctat-Seeurity Number: Date of Birth:

Spouse Full Name (indicate N/A if single): /5:2 e aftached )

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:




Is the applying Limited Liability Company controlled by another Corporation/Company?

CIYES XINO

If yes, provide the name of corporation/company and supply an organizational chart

Indicate the company’s tax year with the IRS (Example January through December)

Starting Date: TAnuAry [ Ending Date:  December 3|

Is this a Non Profit Corporation?

[ ]YES KINO

If yes, provide the Federal ID #.

In compliance with the ADA, this limited liability company insert form 3b is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION ; :
301 CENTENNIAL MALL SOUTH R
PO BOX 95046

LINCOLN, NE 68509-5046 e
PHONE: (402) 471-2571 N !
FAX: (402) 471-2814
Website: www.lcc.ne.gov pz

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 —006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Name of Corporation/LLC:  Fjre Fheval Gold Compang , LLC
prave

Premise License Number: G2E85S

Premise Trade Name/DBA:  Elvethoon Goll Club

Premise Street Address: Q30 ,C'(-NH/\ ovn Lane

City: C i wreoln) State: AU E. Zip Code: 465520

Premise Phone Number:  Uo02. 488 c467 x-]oY

ither insert form 3a or 3b

/flm%azy/ Ge /£ Com/vtﬂ'?/ L c

B{y d /yﬂ-/é/ ///ﬂ /N B agee

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)



Gender: >X'MALE []FEMALE

Last Name: (O ble First Name: pMpuvlc ML A

Home Address (include PO Box if applicable):__31{\ Croww Poivte RA,

City: Cingealnd State:  JUE. Zip Code: G8sad

Home Phone Number: Yo2.486.0232 Business Phone Number:_ o2 .4gg 6467 X-loY
Social Security Number: - Drivers License Number & State: i )
Date Of Birth: Place Of Birth: ¢ jaseeln/

Spouses Last Name: _ Sturmesn - Lo, ble_ First Name: Coriwnme MI_A.
Social Security Number:_, , Drivers License Number & State:_ B
Date Of Birth: - Place Of Birth: T, [dew NE.

CITY & STATE YEAR CITY & STATE YEAR

Lirnecaln ,  NE. FROM TO FROM TO
§310  Eash Poinde B ? fag1 ') cAME
2 (Ll Crsuw Ponte R 2/ 51 | presest Shme

T e =

NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER

2000| /20057 Landseaps (L,J/:,w'/’eoé/ LLC M ke Tedkins yoz.y20. 2278
3/1932 S/zwo Mattoual Bank of Coragres (prie Hanssed HOZ. YRY. 3462




READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

MIYES [ INO If yes, please explain below or attach a separate page.

MAarlc W{blt - G Q_O'-q'plt od S'péwomfj ‘lLt‘cb:/_v; coar fhe /)6-37& 20 /VW-Y

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

YES [ INO
E E.rthoon Col& C_DM—\AM‘? L LC,

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

XTYES [INO

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

XyEs ~ EINo e




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

/C/'/‘(L%O"A/ sl Co»'\—\,oﬂrvz LiC

By: %@/é Z. A/,J/é . S pnrigen M:QWMM A&%WWW&CQK{C&

Signature of Manager Apﬁlicant ; Signature of Spouse

State of Nebraska

County of [ awnrcngter County of _ ( anrrenste”
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this 2/19/0 & by me this 9//7/0,_? by
Notﬂy Publi¢ signature Notdr; Public(sfgnature
Affix Seal Here Affix Seal Here

g E%Tfﬁn of Rebraska GEMERAL NOTARY-State of Mebraska
Comm. Expires JULY 30, 2011 Js)Con':'n.K.ExpimMYao,m1

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007



STATE OF NEBRASKA

Department of State
Lincoln, Nebraska

United States of America, }
State of Nebraska 58

I, John A. Gale, Secretary of State of Nebraska do hereby certify;

the attached is a true and correct copy of the Articles of Organization
of

FIRETHORN GOLF COMPANY, L.L.C.

with its registered office located in , Nebraska, as filed in this office on
December 29,‘2003.

I further certify that said limited liability company is in existence as of
this date.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the State
of Nebraska on December 29, in the
year of our Lord, two thousand

SECRETARY OF STATE

:b

k %
U
U
.
— b~ Qg
Gt
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%




WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA STATE DEPARTMENT OF HEALTH,
T CERTIFIES THE BELOW TO BE A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH THE STATE
DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS, WHICH IS THE I.EGAI. DEPOSITORY FOR

VITAL RECORDS. )(f
DATE OF ISSUANCE a’Pﬂ"v
STANAEY S. COOPER

ocT 41995 ASSISTANT STATE REGISTRAR
LINCOLN, NEBRASKA  NEBRASKA DEPARTMENT OF HEALTH
S BE e ia s e s S st s e s

i
1

STATE OF NEBRASEA

PHS-196(VE) DEPARTMENT OF HEALTH '
REV. 12-54 VL
PR ST AT Burcaa of Viial Statlstie >7-021405
CERTIFICATE OF LIVE BIRTH =BeTH No. 126 '
L :Légﬂ OF BIRTH 2. USUAL RESIDENCE OF MOTHER (Where does motber live?)
UNTY  platte ~ STATE yebraska > COUNTY piapie ?
b. CITY (If outside corporate limits, write RURAL) . CI“)IEI (If outside corporate limits, write RURAL) :
TOWN Columbus TOWN Columbus
NAME OF (If N — :
<. %ITA OR (If NOT in hoepital or lnstltutaiso'n,wgiva au;e:;: d W (If rural, give location)
INSTITUTION St .iiary Hospital 3210-19th St.
3. CHILD'S NAME First
LD'S N , a ( J)ff _ b. (Middle) e. (Last) _ i
B, effrey Lee Schumacher g
4. BEX fe. THIS BIRTH Sb. If TWIN OR TRIPLET (This | 6. DATE  (Mond (Day)  (Year) ::
Mala Sgle g Twin] el | wf] ol g BIRTH ' <
FATHER OF CHILD 5 2L
7. FULL NAME a. (First) b. (Middle) . (Last) 8. COLOR on m.ca ‘
IeRoy Alfred Schumacher White . ‘?
s. &ctn (At tln)n 10. z(atmaer%CE (cxez;r‘m tg’win or ecunty) 11a. USUAL OCCUPATION 11b. KIND OF BUSINESS OR mm.‘rs»myif
2923  Ym Platte Center, Nebraskas | County Assessor

! MOTHER OF CHILD :
1. FULL MAIEN NAME «. (Pisst} b (Middte) o (Last) 13. COLOR OR RAGE

Alvina Marie Foltz White
4. &G&:At time | 15. EJR‘E:X?‘:ACE (Cl‘)by. town or county) (Statel IZChildmn Previously B:{rn to This Mother (Do NOT include this child) 5“
¢. How many OTHER/b. How m OTHER echil-lec. 5
22 Yro Colarnbus, Nebraska children are now lv—{dren were ﬁ’rn alive but u'est.nlilbo,—n (Mmﬂhﬂdmu :;gt:; L
17. INFORMANT'S SIGNATURE OR NAME—Relationship ing? now desd? 20 weeks pmgmdscynd1) i
Virs. LeRovy Schumocher - Mother a , n N :
18a. 8I 7
1 hereby certify that] 1B 18h. ATTENDANT AT BIRTH d
this child was born alive] M.D. g Midwife [ ?ther " ¥
on the date stated above| 1o ",4p N ( Specify ¥
at...7159.A. col N 13. MOTHER'S MAILING ADDRESS 1
P ..M o] u ! ’
. S. e y5 , SR 3210=19th St.. .
30. DATE RECD BY 21. REGISTRAR'S SIGNA] - -
S . Columbus, Hebraska
-2 S PT T
e t u




_Qmwﬁm@mﬁ@b%m@@g

of a United States Citizen

o

This is to cettify that-the birth of LAURA ANN ACKLIE

: A (Name)

(City)

Y

ST e -- was registered with the, Consular * Service = of . the

Consular W@@oi of wwﬁréw ; issued at._ STUTTGART, GERMANY"

RRRLBVRR

FORM DS~ e . g o , B sy BRae 2
FORMDS-1350 ertificate is ot valid if it has been altered in any way whatsoever-or if-it does not bear, the raise

N4 an4.a
R i




T s (O L A

ASS.’STA

HS-796(VS)
EV. 448

EDERAL SECURITY AGENCY
UBLIC HEALTH SERVICE

STATE OF NEBRASEA

DEPARTMENT OF HEALTH

Bureau of Vital Statistics

CERTIFICATE OF LIVE BIRTH

50-011537

128

BIRTH No.

. PLACE OF BIRTH

- COUNT&.&nca ster

2. STATE

Nebhrasks

2. USUAL RESIDENCE OF MOTHER (Where does mother live?)

b. COUNTY

Iapcaster

b. CX’{R'Y (If outside corporate limits, write RURAL)

R
TOWN

c. CITY (If outside corporate limita, write RURAL)

TOWN T incoln Lincoln
¢. FULL NAME OF (If NOT in hospital or institution, give street d. STREET (I rural, give location)
HOSPITAL OR address or location) ADDRESS .,
INSTITUTIONSt, Elizabeth Hosnital 2752 25V Insdns Streat
|. CBILD'S NAME . (First) b. (Middle) ¢ (Last)
(Type or print) & 5
;oer 7. /(ﬁm; < cvee cnl
I. 8EX 5a. THIS BIRTH sb;h“drbvzm) OR TRIPLET (This 6. Dggm (Month)  (Day)  (Year)
fale Bingle ¥75 Twin [] Triplet [] 15t ] ™ 2nd g rd BIRTE
FATHER OF CHILD e Al
. FULL NAME 2. (First) ' b. (Middle) c. (Last) . 8. COLOR OR RACE
Kermit George Severin _white

1. AGE (At time
of this birth

3L

(State or foreign country)

H

Yre.

10. BIRTHPLACE (City, town, or county)

11a. USUAL OCCUPATION

Flgin Watch Coa

11b. KIND OF BUSINESS OR INDUSTRY

MOTHER OF CHILD

. FULL MAIDEN NAME &. (Flrst)
Norma

b. (Middle)

Marie

13. COLOR DR RACE

white

¢ (Last)

Lueders

i. AGE (At time

£ M

Yrs.

or foreign country,

land, Nebraska

15. BIRTHPLACE (Clty town or county) (State

16. Children Previously Born to This Mother (Do NOT include this child)

{. INFORMANT’S SIGNATURE OR NAME—Relationship

Mrs. Severin — mother

ing 7

3

la. How many OTHERDb
children are now liv—

How many children were
stillborn (born dead after
20 weeks pregnancy?

0

How many OTHER chil-fe.
ldren were born salive but are
now dead?

0

I hereby certify that
s child was born dlive

TURE

g?&

18b. ATTENDANT AT BIRTH
Other
M. D. g3— Midwife [ (gpecity)

1 the date stated above
210220 84 m,

fze. AE_A, - ,

19. MOTHER'S MAILING ADDRESS

Mrs, Kermit Severin

2. R

.

- PARFEZEF 300

R'S BIGNA'

2759 Arlington St.
Lincoln, Nebr.

=TT

7




CERTIFICATE OF LIVE BIRTE

KANSAS STATE BOARD OF HEALTH
Divigion of Vital Statistics

JUL6- 1

T & NTME"R

BY BOT WRITK

0418143

HE TRI3 sPaly

)

PLACE OF Bl ! UAL RE CE OF MOTHER {W bere doe lve®)
Counry l A B‘rna M/ Couniy
b. Ciry (If corporaté Liniita, write RURAL and give townshi D} l e Cm (If corporate limits, write RURAL sl pive township)
on
B DI L5
e. Fuie Nuux or (I NOT i pits! or i tjtution, give stregt gdd or d. Brexry (313 . g
HosrpraL on won) Avoarss
_ NBTITUT) s 0237 2 f
¥pe or print = g -
bt e/ : s
4. /%‘C 6a. THI8 BIRTH I §b. IF TWIN O‘R TRIPLET (this child born) [ B DATE (Monath) (Duy) (Yeer) #: &
T Bingle i ) Trigiet [ 1| 1t L 1nd 8rd BIRTH !

ER OF CHILD

7. FULL NAME

FATH
1) dle)

mcowucx

of ths birth)
YEARS

AGE(u;ze

1d. %*yPLACE (Btate or forrign country)

USUAL OCCUPATI

11b. Kix» or Busixess oa Inpoversy

MOTHER OF CHILD

12. FULL MAIDEN NAME ~{First) , ) RACE
et AZZ M
14. Aoax (At tinie of this birth)] 15, BIRWE (Btate or 1or«¢n country) )6 CriLprex Puzviousty Boax o ‘Morugs {Do NOT mdude this chdd)
A ‘ W/ ®. How many OTHER | b. How many OTHER chil- | e. Bow many childrem
ke = = = == children are mow liv- | dren were borm alive but are | were stillborn  (hem
17. INFORMANT 4 ng? »ow desd? after 79 weeks
S o pregrancy) {9
’ 18a. S8IGNATURE f ‘E/ 18b. ATTENDANT AT BIRTH
1, hersby certify that this M. D. Migwite [ ] other (sprecify) o
Dok ot e o8 B [ AGORESS 14, DATE BIGNED
. va &,. b ZXM 5/
tp. DA REC'D BY LOCEEKAI _20. ﬁGXSQAR‘B TURE 21. DATE ON WHIECH GIVEN NAME ADDED
1 [z/s ¢ a ‘ f:-i

\,

A Ny w s eree e

(Repstrar)



Ve et

Of the United States,
11 Order to form a more perfect Uhion, i o
izsk fistice, insiire demestic Tranguility, =
pravide for the common defence, S B R
promote the general Welfare, and secure
lossings of Lberty to ourselees and - -

i
pheed
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WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA STATE DEPARTMENT OF HEALTH,
IT CERTIFIES THE BELOW TO BE A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH THE STATE
DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS, WHICH IS THE LEGAL DEPOSITORY FOR

VITAL RECORDS. }J ;

DATE OF ISSUANCE
UCT © STANJEY S. COOPER
9 ]996 ASSISTANT STATE REGISTRAR
LINCOLN, NEBRASKA NEBRASKA DEPARTMENT OF HEALTH
T T A R A S T
STATE OF NEBRASEA
PHB-TI6(VE) DEPARTMENT OF HEALTH g
REV, 12-64
gmnﬂ%\n BECURITY AGENCY Bureau of Vital Statistios 38~ 02 91 67
qm E CERTIFICATE OF LIVE BIRTH BirrH No. 126........
1 ‘.1“33" OF BIRTH 2. USUAL RESIDENCE OF MOTHER (Where doas mother liveT)
UNTY Lancaster ~ STATE Nebrmska ™ ““"N™yanocaster
b. Cgll"l' (14 outside corporate limits, write RURAL) ¢ Clél'RY (If outside corporate llmits, write RURAL)
TOWN Lincoln TOWN 6130 Benton
LL N
< F({los Pﬁxg 8§ (If NOT in hoapital or lmtltut::n,or gl{. :i:o;;. d. Eﬁ%nm (If rural, give locatlon)
INSHTUTION Bryen Memorial HospLte " Lincoln
3. GHILD'S NAME a. (First) - b. (Mlddle) o (Last)
(Yypo or print)
Mark Alan Wible
4. SEX 5a. THIS BIRTH sb. If TWIN OR TRIPLET (This| & DATE  (Month)  (Day) (Y.
I born OF
male Single X] Twin 7] Triplet [ st [ ind () 3d
FATHER OF OHILD wW-r¢0 -
7. FULL NAME a (First) b, (Middle) o (Last) - 8. COLOR OR R/
Richard Dals Wible white
3. AGE (At time| 10. BI . 5 :
AGE ( At thm | o IRTHPLACK ‘s‘c&;“g’w)n or county) 11a. USUAL QEGUPATION 1lb. KIND OF BUSINESS OR INDUSI
Yrs. (mcmmtv. Nﬁh:. _ N L
MOTHER OF CHILD
13. FULL MAIDEN NAME a. (Flrt) b. (Middle) ¢ (Last) 13, COLOR OR K
Bhirley Gayle Levwis white
14, AGH (At time | 16. BIRTHPLACE (Clty, town or county) (State| 16, Chlldren Previously Born to This Motber (Do NOT Inelude this child)
is birth) or forelgn try) : E7 o L
or 2 ¢ 1
Yeu fineoin, Nebragka o T R P Ik il But %xﬁ‘&“‘t"m@&ﬁ."a‘,
17, INFORMANT'S BIGNATUR NAME—Ralationship Ing? _ now dead? 20 weeks pregiiAncy?
Shirley Wible » Mdgther , L 0 ] 0
= ' 185, ATTENDANT TRTH
I hereby certify thfl| Kes . il Othor
this child was born alike ‘ (O] wp. g wumie 0 O,
on the date stated abov "1?. ADDRYESS ‘ 19. MOTHER'S MAILING ADDRESS
at...231T. As....m.
20. DATE REG'D BY 21, NATURE :
DATE RECD e Q O 6130 Benton
o~ = Ad
Ot . Y............ % )




WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA STATE DEPARTMENT OF HEALTH,
IT CERTIFIES THE BELOW TO BE A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH THE STATE
DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS, WHICH IS THE LEGAL DEPOSITORY FOR

VITAL RECORDS. J ;

S TAN Y S. COOFPER
OCT 9 1996 ASSISTANT STATE REGISTRAR
LINCOLN, NEBRASKA NEBRASKA DEPARTMENT OF HEALTH

DATE OF ISSUANCE

STATB OF NEBRASKA
PHE-106(V8) DEPARTMENT OF HEALTH 61 22640
FEDERAL SECURITY AGENOY Burean of Vital Statistics

%UBLIC HEALTH BERVICE CERTIFICATE OF LIVE BIRTH sBizTH No. 126

1. PLACE OF BIRTH : 2., USUAL RESIDENCE OF MOTHER (Whore does motlun: liva 1)
% COURTY  Aptelope . s STATE Nebraska P COUNTY  Boape
b. C(I;l;Y (If outside corporate limits, write RURAL) e GITY (If outside corporate lmits, write RURAL)
ToWwN - Tilden 'rowu Petersburg, Rural
o FULL NAME OF (If NOT iu hoepital or institutlon, give strest d. STRERY Inside ciu&mﬁ
o

BP R or location) ADDRESS
BrTUTioN. Tl1den Communi by
3, CHILD'S NAME &, (First) $ b, (Middle) ¢, (Last) .

ype ar print)
Corinne Anh Starman
4. 8EX 5a. THIS BIRTH . 8. 1f TWIN OR TRIPLET (This | €. DATE — (Mouth) . (Da) (¥

Female Single [f Twin[]  Triplst [ lat Dw PO 0 I [ BIRTH
FATHEB OF CHILD S -36 5~
7. FULL NANE a. (First) b, (Middle) o (Last) 8, COLOR OR R

Wilfred Henry Starman White

8. AGE (At time{ 10, BIRTHPLAOE -(Clty, town, or coun 1la, USUAL OCCUPATION 1 ‘ [
L{}hl' At (Suu ey v Nl ty) 8, b. KIND OF BUSINESS OR INDUS

Yrs. Slgin, Nebr. Farming
MOTHER OF CHILD
13. FULL MAIDEN NAME a. (First) b. (Middle) o. (Laat) 13. COLOR OR R,

Genevleve Rogemary Klein - White
14, oAlGE (At time | 15. BIRTHPLACE (_Glty, town or county) (Btato| 16. Chlldren Previously Born to This Mother (Do NOT inglude this child)

birth) or foreign country
8, How many OTHER|b, How many OTHER chil-{¢, How hild.
2} Yra. Rgawillae Naghn children aro now liv-jdren were boﬁn allve bul‘,c are ltlllboornm?%r: du‘ n.\

17. INFORMANT'S BIGNATURE OR “NAME—Rolationship ing? now dead? 20 weaks pregnancy?

Mrs. Starman, Mother 7 0 _ 0

I hereby certify that| 18h. ATTENDANT AT BINTH
this ohild was born alive M, D. g Midwite [] &’ﬁ!’ |
on the date sfatsd chovel'yg | ’ 19. MOTHER'S MAILING ADDRESS
len, Nebr, . .

[ 2. DATE n%gg ?r ngﬂgﬁ's SQGNAT‘z » Petersburg, Nebr,

o e oo it

I

........

B R R R PN PN VWS P VVVEY PEYE VWYY YY)



The Seeretary of State of the United States of AIIJL‘F.{:I}, o
/)L’IC/J]‘ requests all whonr it pay concerie to per mit the n{ueﬂllmtm/m[‘)
of the Upited States uamed beredn fo pass w Fthout delay’ ‘!n ']Jrud't umg 5

o and in case n/ need to give all lawful aid and /urg g

£

Le Seerétaive d'Erat des Btats-Unis d'Amérigiee
- firre pav les présentes toutes autoritds compétentes de laisser passer le ulo_'yen
uir yessortissant des Erats-Unis titulaive du présent passeport, sans délai ni.
zhfﬁud!(a el, e cas de bemm, de qu accorder toute aide et /)vrn‘uclmn légitimes.

LI Seerctipio de Estado de los Estados Unidos.de América por el presente solécita /m
wdritoridades competentes permitiv.el paso del cindadano o nacional de los Estados Unidos -

aqui nombradensin demora ni dificultades, y en caso de necesidad, prestarle toda la
ayuda y pwtetuwz licitas.

"b[(JNAI Ul\l OF BLARLR/bILyN ATURE DU T lTLlLAlR,E/I‘IRMA DLL TITUL

NOT VALID UNTIL SIGNED

e e

PASS ,PORT [EN U u Kl l)m‘w u v{C‘}( E‘W‘*_‘“%u i ‘(5;3
FASAPORTE Tupa / Typa/ “Tipo® * B .e/Cocla od|gu PasspunNo“/No du Passepnrt/No de Pasapom
Weo v S p

usa 217375830
Surname / Nom / Apellid

CLARE
Givilpames / Prénam flgmbres
PATRICK EUGENE

Nationality / Nationalité / Nacionalidad
UNITED STATES QF AMER|GA ‘

e TR IS

Sex/ Sexs | Sex0 . Place of binh Ltau de nalssance« Lugar de nuclmlemo

‘ M - IOWA, U.S.A.
; Date 0l issue  Date de ddliviance / Fecha de _-Authority / Autorité/ Auloridad
13-Mar 2006

Dilerof expiration * Dateg’
12 Mar 2016

Aendigits / Modifications / Enmmndas

piratlon / Fecha

caducidad Department of State

Of the i’wm/ States,
! 'On' 1o /w/u @ more perfut Lo,
) [ Wi mll.’Ju’ll hinguedlitn
2 1z /wm E
A/Ilf/h‘lhfllu ocseril Hu/; s s
s u/L;z;z;/l 10 o4
ordatn iwnd

CEHTE:
‘

Surname/Nomﬁ \pe|lidos

~Given Namas/ Prénomq / Nomb«es

‘ "LlNDA LEE
+Natlonality / Nationalité / Naclonalidad

UNITED STATES OF AMERICA

Date of birth/ Date de naxssanue / Fecha de nacimiento

Fyage QoI / LiBu ue naissance / Lugar de nacimiento Sex/Sexa/Sexo

JOWA, US.A

Dats of issue / Dale de délivrance / Fecha de expedicidn

eI e e

Date of expnranon / Date d! exp\mhon / Fecha de caducudad

1139UL 2017

Endorsements / Mentions Spécmles / Ano&acione..

SEE PAGE 27

o e ke
it s ,_/»w_.w\__,m,_..ﬂw s o ——

F Hebs
Authority / Autorité / Autoridad

P<USACLARE<<LINDA<LEE<<<<<<<<<<<<<<<<<<<<<\<
4269473645USA391 { D?3F1?_0‘711 11 2‘2'189?294<493242




STATE OF NEBRASKA

Dave Heineman
Governor

NEBRASKA LIQUOR CONTROL COMMISSION

Hobert B. Rupe

Executive Director

SEP 1 2 2008 301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

CITY CLERK'S OFFICE
LINCOLN, NEBRASKA

September 11, 2008 g s

L

Lincoln Ci}tly Clerk ) (Z. 9>’"\i’
555 So 10' HNICAL N {
Lincoln NE 68508 mVEg%%AnONS UNIT f \0 -

RE:  Firethorn Golf Company LLC dba Firethorn Golf Club, 9301 Firethorn Lane,
Lincoln, Liquor license #62885

Dear Clerk

The above licensee has submitted a request for deletion of a portion of the golf
course, highlighted in yellow of attached sketch, due to annexation into the city

limits.

Please present this request to your city council and send us a copy of their
recommendation.

If recommendation of denial or no recommendation is made, the Commission
has no alternative but to cease processing this request.

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

. ) ™
M ey Mevonaa )
S
Mary Messman
Licensing Division

mm

cc: file

Rhonda R. Flower Bob Logsdon

Commissioner Chairman

An Equal Opportunity/Affirmative Action Emplover

Printed with soy ink on recycled paper

Phone (402) 471-2571
Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

\{S web address: http://www.lcc.ne.gov/
d

Robert Batt

Commissoner



’ l Print Form
//"‘

APPLICATION FOR DELETION
TO LIQUOR LICENSE

OfficeUUse

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 T e o o B
LINCOLN, NE 68509-5046 (7] @ \ D} )Y\\
PHONE: (402) 471-2571 el M - R

FAX: (402) 471-2814
Website: www.lcc.ne.gov

o
!

¥

¢

Application:
e Must include processing fee of $45.00 made payable to Nebraska Liquor Control Commission
e Must include simple sketch showing existing licensed area and area to be deleted, include
dimensions in feet (not square feet), direction north. No blue prints.
e May include a letter of explanation

LIQUOR LICENSE # 0288s

LICENSEE NAME__ Eirethusvn Cold Compwq/ Lig

TRADE NAME Foretorn  Golt €ilub

PREMISE ADDRESS G 30( Firetls-~ Lave

CITY L e slnd

CONTACT PERSON ™ uvle Lo ble  Murdges

PHONE NUMBER OF CONTACT PERSON __ yo 2. Y&&. 6467 x-foY

Maclc B. (1, hle

Print Name of Signature

/C’I.I‘C,MD’«./ sl Co%wl’/ LeC

By: et gt Bh . Srpacsren

Signature of Licensee or Officer

State of Nebraska
County of L #w CA-:\'LC/C—

The forgoing instrument was acknowledge before

me this £/ 19/cf
Date

%K%&W%

Notary Public Signature

Affix Seal Here . ) Bus 3 ‘

n&mmm-snwmj q0 | a@l

JONI K, JORANNESEN
MyOorrmExplrnJULYM.%! mm
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